]

2002 UNIFORM BUSINESS

-

-y

REPORT (UBR)

4

DOCUMENT #  §04298

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93593 010 ***150.00

1. Entity Name
EDWARD P. HARRISON, DESIGNER/BUILDER, INCORPORAT
ED
Principal Place of Busingss Mailing Address -
432 S HWY A1A 4982 S HWY A1A -
STEQ . STE 9
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us us
2. Principal Place of Businass 3, Meiling Address
Suite, Apt. #, elc, Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59'3&4757 Not Applicable
Zie ‘ Country Zp Country 5. Cenificate of Status Desired [ ggﬁ, Addtional
6. Name and Address of Current Reglstered Agent _T. Name and Address of New Registersd Agant. _ . . = ez
ST ST co T Name e = cem e a4 e ——

HARR‘SON' EDWARD P. Street Address (P.Q. Box Number is Not Accaplabls)

5215 5. HWY AtA :

MELBOURNE FL 32051

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE!

- R Signature, typed or printed name of regiziensd agen and tis il applicabie. (NOTE: Registared Agent signature required whan Ieinstating) DATE

i
8. This corporation is ellgible to satisty its Intangibla FILE NOWIil FEE IS $150.00 10 Eloction C. ian Financi
Tax filing requirement and efects to do so. [‘9/ After May 1, 2002 Fee will be $550.00 0. Trzztllg:nd Cg;;'g;u“:;lnancmg fiﬂ?ﬁﬁ:’e’ SB"
(See crileria on back) Maka Check Payable to Department of State )
1. QFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P ] pelete g O crange  [J Acdition | S
NaE HARRISON, EDWARD P. NAME 2
STREETADORESS | 5295 8. HWY ATA STAEET ADDRESS g
erv-s-2P | MELBOURNE BEACH FL 32851 emv-s7-2p i
e O Delete Tme O] Changs [ Adetion | 5
MAME NAME
STREET ADDRESS L4 STREET ADDRESS
CIrY-ST-2P . B CIrY-S1-2P
TME T celste TILE O changs ] Actition )
ez | = HAME - e T AT e T T SR M T e e T AN LT T ———

STREET ADDRESS STREET AD)
CITY-ST-7P CITY-ST-2IP
TIE O oeleta TILE I Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CiTY-ST-21P .
THLE O velet oo~ f Mz~ O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-51-2p SITY-ST- 2
me O petete TITLE . CJ Change [ Agcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-zp CIY-ST-ZP

13. i hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trye ar::?
of the corporation or the receiver or trustee empowered to
changed, or on an attlachment with an address, with all of

SIGNATURE:

accurate and thal my signatu
execute this repo

her like empd

does not qualify for the exemption stated in Section 119.07
re shall hava the same legat

ere

g as raquired by Chapter 607, Florida Sta

LS)(J). Florida Statutes. | further certify that the infarmation
ect as it made under oath; that { am an officer or director
tutes; and that my name appears in Block 11 or Block 12l

5//3/ 62 32-723-L3%,

Duytime Fhong & -




